MI5SOLIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WHLFA

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

2 4

ATE AMENDED

Registration District No.

B_lg_Prlmury Registration District an.Ooa______Regmur ‘s No. ___1720

E63-023988

STATE FILE NUMBER

1983

1. PLACE OF DEATH
& COUNTY

o

2. USUAL RESIDENCE (Wherq deceased lived.
& STATE b. COUNTY

Misgonurd

tF institution: Residence before
sdmission)

b. COITY {If outside corporate limity, give TOWNSHIP anly]

TOWN St

. FULL NAME OF {}
HOSPITAL OR
INSTITUTION

Length of stay in 1b

DOA

OR
TOWN

c. CiTY
St, Louis

§ NOT in howpifel, give im!hm)

Homer G, Phillips

Ingicte Limits

Yes @ No[]

Inside Limits

Yes J0 No O

d. STREEY
ADDRESS

6325 Styestford

T ounide, give iocation)

Reside on Farm

Yes [] No [X

3. NAME OF DECEASED

Firsy

Middle

4, DAJE Maonth Year

Day
(Typs or print} R a

.- m DEATH . - 2 1

5. SEX &. COLOR OR RACE 8. DATE OF BIRTH | ¥- AGE [last birthday) |IF UNDER 1 YEAR

9/5 ! I Maonths Daya
11, BIRTHPLACE (Ciry and lLta or countty) | 12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME s 14. - NAME OF HUSBAND CR I‘wIFE
Address

mmummximm__

7. Marrind
Widowed

Never Married ]
Dlvorced [J

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

[ S

13a. FATHER'S NAME o T

15. WAS DECEASED EVER IN U.S. ARMED FORC
(Yes, nil or unknown} [(If yes, give war or datos

18. CAUSE OF DEATH (Enter only one cavie per lina far (a), (b], and [ch
PART |. DEATH WAS CAUSED SY

IMMEDIATE CAUSE (i)

4 AL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditiens, if any, DUE 1O (b). ::L&-—
which gave rlya ta
above cause (a),
stating the uncler-

lying cause last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
divense condition given in PART | {a)

T9. WAS AUTDPSY | 20, ACCIDENT
FERng&’? O
L AERENO L

Nena N -
20c. TYME OF Maonth, Day, Yesr
INJURY

PART [11. if decsased was femsle was
thare a pregnancy in last 90 days,

rD Yes l 0O Ne I O uUnknown
njury in PART | or PART Il of item 1B.}

ATH bur no1 relsted to the terminal

Yo P A

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

|
|
i
|

SUICIDE HOMICIDE
O 0

Hour
a.m.
p.m.

INJURY OCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION

2d- farm, factory, street, office bidg., etc.)

and oyt saw :,m aliva on
// 45- px m on the dste stated above, and to the best of my knowledge, from the ceuses stated.

22b, ADDRE7 M 227DA1E IGNED
3¢9 /s

MATORY 23d. LOCATION (City, town, or county) / (Srak)

St, Lounle Missourli

Cenetery 'S SJGNATRRE
25 DAjGEED. Ers;ocm. REG. | 26. K‘j t N ;f . ” 2.

{Licemed Embaimac’s Statement on Rweu: Side]

21. | attended the decassed from

Death oceyrred st

ot e s e Ayt 1 R a S

USE BLACK INK

22a, S)GNATU (Degree title}

TYPEWRITER RIBBON

SHOULD READ

23b. DATE

23a. BUR1AL, CRE JON, [Z3c. NAME OF CEME'IERY OR CRI

REMOVAL |Sﬁfy} ?

24. FUNERAL DIRECTOR

1963

ADDRESS

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify “that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Sludent Embalmer No.__

working under my personal supervision

Student J : s.gnedWLLlc_E r/

Signature of Studant Embalmer

Licensed Embalmer No 45 5 /

) *
P. 0. Addres% <

. . ; oozt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . -

1f this bedy is not embalmed, fact should be so stated above.
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